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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No...

MISSDURI| STATE BOARD OF HEALTH

PR or e C“’@f STANDARD CERTIFICATE OF DEATH
..... Primary Reglstration District No..___%. % % %~ Registrar's N_Eﬂﬂgm_

State File No.

27441

1. PLACE OF DEATH:
(a) County Jackson

(&) City or town Kaensas City

2. USUAL RESIDENCE OF DECEASED;

@ sweMissoouri ® County.Ji1CKSON ha

SUy

(If autaide city or tows limits, write “RURAL" and name of townshlp} || (3 City or town Kansas City =
{¢) Name of hosp:tal or insgtitution: (It cutaide city or town limits, write “RURAL"™) /"
Research Hospital L1140 Cak
p v {d) Street No. L
{If oot io hoapitnl or [nstitation, writa street number or local.inzn) P (i€ rural, give Jocation)
{d) Length of stay: In hospital or inatitution ay ’\h 0/
71 . (8pecify whether || () Citizen of forelgh country? NI (Yes or No)
In this community. years
yoars, months or doyn) 1f yes, name country
. ) ] MEDICAL CERTIFICATION
ol Name .. Mrs...Leona Schueszler /3
- 20. DATE OF DEATH: Month..._.. iy . day.
3. (&) If veteran, 3. (¢) Social Security / 7 l/ l
e year. hour. minute M
name war. No. v
21, I hereby certify that I attended the deceased from
. \ S, Coloror 6., {8) Single, widowed, marnl:q_. 19 to 19
I . Whi ] : SR, 7. NI S | S ;
4. Sex emale race 1te l divorced... Marrlea that I last saw b alive on
6. (b) Name of husband or wife.ooeeeeocenee 6. {¢) Age of husl or wife if || and that death occurred on the date and hour stated above.
John £ Schueszler alive. . ?u Immedjpee, cayse of death P
7. Birth date of deceased..0.212_6 1870 u@W 4
(Moath) (Day) . {Year)
8. AGE: Years Months Days If less l.ha{o}g day
!7 1 1 ! 7 hr. min |
9. Birthplace Kansas City ____MissouriU
(City. town, or county) | (Stats or foreign country)

10. Usual occupation hou S ew-l.fe

11, Todustry or busi 4

o o ' |
5 Major findings: -C,' i[ :e ﬁ 6 -
ﬁ 12, NAMCenererr e crseoese o omss s seemeeas e seee ossomamees Br OowWn \‘R Of operations..... .. Lef B i’ -
] . \ li P - 3 7 thljnderliae
=1 13. Binnpace NO__record g the cause to
2 10 maid ISCnbmwn. m\ﬁunt{)-_ _ _ _ {sutaor foreign eounmr) Of autopey. i ﬂ) [ ﬂ : Shich deate
name. v m.
i aiden ’ H \J'“ [ m‘{ fM tistically.
§ 15. Birthplace ! gi\w :::1'. (; f;z;m Bt o Toneign coamiryy || 22 1f death wha due to Zxternal causes. fill in the fallowing:
16. (e} Informant g a 4 M“"’?‘l‘l‘/ (a) Accident, suicide, or homicide (specify)
(b) Address..... Lab . (b} Date of occusrence.
1. (o) - . () Datetherof AUE " 194 @ Where did injury cocux? (Gity,oe o) (Conutr) - (Btaie)
(Buris), cremation, or removal) (Month) (D") (Year) {(d) Did injury occur in or about home, on farm, in industrial plnce. in public place?

.{e) Place: burial or cremation___mr___‘%dg‘&‘é
M S adein. (e.-aw....

18. (o) Signature of funeral t‘hre«:tmr'r
(®) Addre 0 West Linwood

19. //6/4/ ) /J) ”I. W’O‘H

(D-l.e received bocal registras) (Registrer’s sixnatare)

(Licensed Embalmer’s Statemont on Reverse Side)




" 'STATEMENT BY LICENSED EMBALMER

ol

I hereby certify [:hag t‘he Body'wh'qse name 13 recorded on .the reverse side of this certificate was embalmed by me, or by

H H . e,
o . Registered Apprentice No

working under my personal supervision. -
. Ay . W
. . . R L Signed

" Licensed Embalmer N or,

. P. O. Address ,XIOJ % ‘

Note: Thc above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
I:ha above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above.

"




